
BUREAU OF LAND MANAGEMENT 
SALT LAKE FIELD OFFICE 

SPECIAL RECREATION PERMIT 
OPERATING PLAN 

 
Organization: ______________________________________________________________________________ 
 
Mailing Address:  ___________________________________________________________________________ 
   
       ___________________________________________________________________________ 
 
Name of Permittee:  _________________________________________________________________________ 
 
Telephone No. (include area code)   Business:  _____________________      Residence:  ____________________ 
 
Email address:  ____________________ 
 
General Description of Event/Activities 
 
Number of anticipated participants:  _______________    Number of anticipated spectators:  _______________ 
 
Provide a detailed description of your event.  Include all activities associated with your event, timing of the 
event, and details of your operations (attach additional pages as necessary) : 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 



Describe number and types of vehicles to be used during any part of event (horses, four wheelers, support   
 
vehicles, RV’s, etc.):  ________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Sanitation and other facilities provided:__________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Date of arrival:_____________    Date of departure:______________    Date(s) of actual event:_____________ 
 
Describe measures taken to protect resources (attach additional page, if necessary):_______________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Describe measures taken to protect public safety (attach additional page, if necessary): ____________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Identify specific types of services you will be providing participants and spectators:______________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Describe your previous experience and qualifications as a permittee with your proposed event/activity:_______ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 



 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
*Attach a list of vendors or concessionaires (if any) complete with contact names, phone numbers and 
addresses. 
 
*Include a map with event site(s) clearly marked.  Map must be of sufficient scale and detail to allow 
identification of proposed use area.  If your event is an off road vehicle race, mark on map the site of pits, check 
points, start/finish, flagger locations, first aid stations and direction race will be run.  Similar detail must be 
submitted for other events.  Attach narrative to map if necessary. 
 
*Include copies of all proposed advertising brochures and price lists being used for the proposed event/activity. 


